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{—1/47
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FEDERAL SECURITY AGENCY

TR .73

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Filt Novwmnom

Primary Registration District No/pp:._ Rggumzr’: Nouwreee

1. PLACE OF DEATH: J
(B) COUDLF crrrememememearnecereamree e agaprne
(b) City or tnwtn

ackson

It outslde city or town limits, write.”RURAL" snd name of township)

© g "Rt iati St, Ter, K.C. Mo,/

{If pot in hospital or institution, write street or location)
(d) Length of stay: In hospital or institution....e. ORe... it
. 13
In this cCOMMUNILY weerviaiiemiiasinsenns 33.yea'rs .................................................

years, monthg or daya)

2, USUAL RESIDENCE OF DECEASED: 714?

(a) State Missouri e () County J kK .on :

(e) Cityor g €1 V-1 :Y | City

(If outalde elty or town limits, write ‘‘BURAL")

(d) Street No. 2708 East 35th St. Terraceg

(1! rura), give looation)_

No

(e) Citizen of foreign country? (Yes or No)

If yes, name country

Futl) RAME .. Mrs. Augnsta. SORENSQN....

3. (b) If veteranm,

I 3. (c)_Social Security I\o

name war. o . ":t | ene ...
\ 5. Celor of 6. (a) Single, widowed, married,
4, Sex Female_/ race whit divorc:d.....ﬁ..j:g:gm ........

6. (b) Name of husba’nd or wife...
~xeter Sorenson..
7. Birth date of deceased.. Augu.st ........ lQ thl 1&57

. 6. (¢} Age of busband or wife if

alive...... xm .. years

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

(Month "(Xeary
8. AGE: Years Months | Days 1f 1ess than one day
90 0 21+ hr. min
9. Bitthptace. STMEROWIL.....ccooe s Sweden.....~L.
.- (City, town. or county) (State or forelin country)
10. Usual accupation Hous eW;_.lfe
11, Industsy or bust Home
12 Nameo oo Alfred. Peterson

13. Birthplace Unk-nown

15. Birthplace.,

MOTHER FATHER
e,

16. (a) Informapt...abe. Be WALl Mol A

(5) Address'= 7 .................

17, (a) Removal-Bur 1&1133& thereof...

(C! 1¥)
514 Maiden name ms% .

................ 35th 8%, Ter. K.{

lBurlnl cremation, or removal)

19, (a) - 5‘*?7
(Date ‘recelved Iocal reg! T)

}lomh) {Dsy) {Year}

J
that I last saw hed®. alive on

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh...._........ﬁ.ﬁnﬁ.-. ........ day,....':l:.th.....'; .............

.191&7 .......... hour u‘ minut 15 Pam

21, 1 hereby certify that I attended the d
{%‘J .................. \ 19?'/ 0. 8 2_?' 19..?.2

and that death occurred on the date and hour stated ahove. Duration

Immediate cause of death

Other conditions
{IegInde pregonancy within 3 months ot death)

......................................................................... PHYSICIAN
Major findings: . e
Of operations
Underline
............ . the cause of
— which death
O AULODBY 1eeuee e ccrecerrvenresensees eesessessnseseses soes smantssres should be
’ charged sta-
S, uases | tistically.
22, 1f death was due to external causes, fill in the following:
(@) "Aceident, suicide, or homicide (specify) o
.(b]M]Bt. Of OCCUTTNC  un vt iresmnrrsssssiarsrssisens -
(¢) -Where did injury oceur e vecsszassansrenrarms sras et sses oo oo T
“ictty oz tovm) (County} (State)

| (d) Did injury occur in or about home, on farm, in industrial place, in public

BACE? o ieneee st

__ "Vt8pecify tpe of place)
wernnneenns L) Means of injury...2m=r 22T,

. (M. D. oruﬂ@ p

(Registrar's signature}

Address.. 2_.2 2.0 ........ (LS - Nt A oot Date signed. J.0. ... 7.

JeTarson City Printing Oo.

(Licensed Embalmer’s Stotement on Reverse Side)




R

' STATEMENT BY LICENSED EMBALMER
}
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

| .

............ ! e Registered Apprentice No..
working under my personal supervision. o

——— eI TR

o P. O. Address_/f....-—é‘———‘é("d"{'“""m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated above.




